e 


Pages 1 and 2 


that the death certificate be executed within 24 hours ofter death: Page 4 
Then please remave carbon papers. 


jires 


I-transit permit. 


ial 


>; The fow requ 


tificate has been signed by the attending physician and completely filled in by! 


After this cert 


detached for use as the buri 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs ofter death, — 


TOR: 


may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 shau! 


TO FUNERAL 


VS AIS (4) 
15M 10/57 


[ame 


/ 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10569 


CERTIFICATE OF DEATH 


10562 


Reg. Dist. No. 
w et Gat ob) ra eeeak RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
2. COU! . MARYLAND b. COUNTY a 
OLE R AR AND OMER 
b. CITY OR TOWN {If outside corporate fimils, w ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) 
DA -?7 _ CRISFIELD 
d. NAME HOSPITAL (If nat in hospitol, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
QR INSTITUTION / ON A FARM? 
WiiCCREADY MeMpRIAL HOSP MYRTLE STREET ves F]_NOgi 
3. NAME OF First Middl lost 4. DATE x 
MANE DF irs iddle o ae Month Day fear 
4 D - 9 
(Type or print) TAR Hi BRAD 7 by DEATH B R S 19 res 
\ 5. SEX 6. COLOR OR RACE | 7. MARRIED Fa NEVER MARRIED [-] |8- DATE OF BIRTH GE (In years 1F UNDER 24 HRS 
GS birthday) Min, 
i wipowen [] Divorced [] m2 On 1 880 yn. 
10a, USUAL OCCUPATION (ae kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
faterman Seafood Ruopes Pornr Mp A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
f v BRADSHAh PrRiscriLa EVAns 


15. WAS DECEASED EVER INU. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. 


(Yat, 10. oF unknown) {I yes, give wor or dates of tervice) 


WEN CO laf ly 


INFORMANT 


Loursr Evans - DAUGHTER 


Address 


18. CAUSE OF DEATH [Enter only one cou: line for (a), (b). ond (c)-} 
PART !. DEATH WAS CAUSED BY: ce ee ae Y 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


ay 


Conditions, if ony, which *Charue. 
gove rise to immediote 

couse (a), stoting the under: ( DUE TO 
lying couse lost, el 


DUE Chat: 


fim Ml. OTHER SIGNIFICANT COND ITI} iS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}| 19. eee 
7 
A274) ) & en = 2 Ce Az on sag 
AAPCUALLE PYEMA ves) noo] 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour 9. m. While Not whil 
pom. 19 lot work [J of work CJ 


21. | certify hat | attended the deceased frat af 
=;- and that dea 


20e. 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUI 


NAME (tyes) Grorce C, Cov~pournn, IM, ee MARYLAND 


200. ACCIDENT WAS_UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 


PLACE OF INJURY (Home, form, | 20f. (City or town) 
factary, street, office bldg., wo 


& a SEere_2e. 19. DGhat | last saw the deceased 


th occurred 3 250R, from the causes and an the date stated above. 
ADDRESS (Street, city or fawn, stote} DATE SIGNED 


(County) {Stote) 


a ase, 1 


2c. NAME OF CEMETERY 


Sunnyridge 


ADDRESS: 


‘22c. BURIAL. CREMATION, | 22b. DATE THEREOF 
Oet 11958 


23. FUNERAL DIRECTOR'S SIGNATURE 


Bradshaw & Sons--Crisfield, Md. 


‘OR CREMATORY 


Cemetery 


22d. LOCATION (! town, ar county) 
Crisfield, Ma 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oar GEE 358 6g 


(Stote} 


i 


1 


FOR STATE 
HEALTH DEPT. 


Page 


‘é 


buriol-transit permit. File pages } and 2 with the State Ba 
ar removal, and in any event within 72 hours after death. 


ined 


it in "em, 18. Give Pages 1, 2, and 3 ta the funeral 


in penci 


ing’ i 


ded ta the Chief Medical Examiner's Office along with form PM3. Page 5 moy be rel 


RoTOR: Page 3 shauld be used as o 


execute the cegasicate, writing the word “pend 
ar its designated agent. priors fa burial, crematian, 


4 should be {] 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. If any delay is necessary, please 
TO FUNERAL DI 


VS. AISME 
8M 2/57 


oo 


J> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1956 3 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH... 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inslilution: Residence before admission) 


* 9. COUNTY e - 
E-4 S. He C7 manvano ©. STATE MM D b. COUNTY fee e - 
B. CATV OR TOWN (onde creas hm, win RURAL "cs LENGTH OF STAYIN Tb |e, CITY OR TOWN (if out re limit, ¥ RURAL ond a nearest 1own) 
on ~~ nearest are e 
wane end 7 CRIS P/E LD 
37 


d. NAME sib Was ‘OR INSTITUTION [It not in hospital, give street address) od. STREET ADDRESS @: (5 RESIDENCE 
f ON A FARM? 
4 a= i 207 Ne — ves] NoD 


3. NAME OF 
DECEASED. 
(Type or print) 


sf€ ™ Cottman |’ séPt vs 


6. COLOR OR RACE |. MARRIED. [et NEVER MARRIED o B. DATE OF BIRTH 9. AGE (in yeor. IF UNDER 1YEAR] (F UNDER 24 HRS. 


Negro “00weo B3.—_ivorctp (} (6) Cc t.2/- ase ye. lame ‘aE 


100. USUAL OCCUPATION Woe kind of er done} 10b. KIND OF BUSINESS OR INDUSTRY lr) BIRTHPLACE (Slote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


si a criSFeld, Sey, Md) Us'A 


13. FATHER'S NAME ii MOTHER’! L MAIDEN ee 


aes : a, Louse Wi ColLlLing 


ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT 


anaes ih AAR LANE COTEMAN erg iy 


18, CAUSE OF ale {Enter only ono coure 1@ for (a}y(b), ond (c). wees eee 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) ar, = 


YEXA, + DUE TO 
Conditions, if any, which r 
Gove rise to immediote ; 
stoting the underlying( OVE TO 

coute last, as (c). 


g PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIVALDISEASE CONDITION GIVEN BN PART T(o]/19. WAS AUTOPSY, 
yes) Ni 

E Ragiet oti HAS o 20b. DESCRIBE HOW INJURY rae bi 

a - BPUTY MEDICAL BXA i 

$ 206. gel: ae Month, Day, Year 204. INJURY OCCURRED 20. pace OF 7 NR a CPN rD- (County) (Stole) 

2 pom. 9 ot work 


21. I certify that | took charge of theTemains p> Dagens above, held an Autopsy Inspection Inquiry [], and in my 


opiniog decth sents from: Natural causes Accident [7]. Suicide (1, Homicide (J, Undetermined manner Oo 
on Ke DATE SIGNED 
D. 


Sonar RE. CHIEF MEDICAL EXAMINER oa 


: ASSISTANT MEDICAL EXAMINER [7] _— / 16 § 
EXAMINER’ b 
NAME tyes) DEPUTY (EER EXAMINER 


Tio. BURIAL me Oe DATE Tk REOF Tac. NAME OF CEMETERY OR CREMATORY soe eas (Ciy, town, or ea a tale) 5 


5%, STL awion - 
LT A epek La 240. REC'D = als - etd LOM, A AAD : 


FERAL DIRECTOR'S SIGN, ADDRESS 
ALA 2 Die) wed Maron fl MAL pare Sep g__'S8 Chri & HiassA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
iEBIFAL EXAMINER’S CERTIFICATE OF DEATH ; 
” IU: A. Reg. Dist. Ne. 


i PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslitulion: Residence before admission) 
a, COUNTY 
Somerset marviano |} ° STATE Maryland b.couny Somerset 
b. CITY OR TOWN ¢t outside corporate fimity, write RURAL i LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town) 


PT etela AQ years ||%/  Crisfiela 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS . Oe tees 


5 Chesapeake Ave. / 5 Chesapeake Ave, ves} no. 
First Middte Lost 4. DATE c Y Yeor 


OF 
SEVERN T. CROCKETT DEATH 1958 
6. COLOR OR RACE |7. MARRIED XX] NEVER MARRIED [_]| 8. DATE OF BIRTH PEACE tm IFUNOER 1YEAR] IF UNDER 24 HRS. 
1 beta) . 2 
White winoweo[] _owvorceoC]) | May 25, 1896 — 62 vase pe laa 


100; USUAL OCCUPATION Cine ing He done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
*Retati Beater Fish Tangier, Virginia 
13. FATHER'S NAME a ~[14. MOTHER'S MAIDEN NAME ? 
Louis Crockett Rhoda Dize 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? it SOCIAL SECURITY NO. |17. INFORMANT 


Ie, 10, or zc a "Ware" dotes at service) e, Crisfield 


18. CAUSE OF DEATH [Enter only one couse per fine for (0). (b). ond {c).) INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
) IMMEDIATE CAUSE (o) Coronary disease 


FRO, | DUE TO 
ae ees Arterioselerosis (generalized) 


gove rise 10 immediate cours 


(9), stoting the un i urn, M. » 


couse lait, to 


PART fi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ©) Ni ED TO THE TRRRAINACOJSEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
emt, ERA PERFORMED? 
1 meDit: 3 yess] Note 


200, EXTERNAL CAUSE WAS Pb, DESCRIBE HOW INI)DBCCURRED, Eyer eatbrel ty in Port 1ONPON I of item 18.) 
: 2 SQMe 


=x 
mam 
PO 


Page 


ur Files 
of Health, 


‘or. 


If any delay is necessary, please 
ro 


th form PM3. Poge 5 moy be retained { 


File poges 1 ond 2 with the State Bos 
7 


or its designated agent. priar ta burial, cremation, or removal, and in any event within 72 haurs after death. 


wii 


CTOR: Page 3 shautd be wsed as o burial-transit permit. 


Office along 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


iner's 


£ 
4 
3 
6 
5 
2 
a 
2 
: 
3 
& 
2 
3 
= 
: 
S 


PRIMARY [) or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy. Yeor —|20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, | 20F, (City or town) - (County) (Stote) 
isi coe While Solna factory, street, office bidg., etc.) | 
p.m. Ww ot work [] of work ' 
21. 1 certify that | taok charge of the remains described above, held on Autopsy [_], Inspection (], Inquiry [[], ond in my 


opinion deajh resulted from: Natural causes PE], Accident [}, Suicide [[], Homicide [7], Undetermined manner [] 


SeNatu “a oullouri, ¢ Vode, MEDICAL EXAMINER (7) DATE SIGNED 


. ASSISTANT MEDICAL EXAMINER [7] Sept. 10, 1958 
NAME tee William H. Coulbourn, M. dD. DEPUTY MEDICAL EXAMINER [JE i 


To. BURIAL, CREMATION, |22b. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY ~~] 92d. LOCATION (City, town, or county) (Store) 


Buriat” | 9/11/58 Crisfield Cemetery Grisfield, Md. 


23. FUNERAL OIRECTOR'S SIGNATURE ADORESS [ REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 


Bradshaw & Sons, Crisfield, Ma. oat SEP 15 8 : 


the ward “pending’ 
MEDICAL CERTIFICATION 


ing 


ded ta the Chief Medical Exom' 


Ecate, writ! 


execute the come 
4 should be 
TO FUNERAL D) 


TO DEPUTY MEDICAL EXAMINER: This ci 
® 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Uo 
kre CERTIFICATE OF DEATH ee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution Residence before admission} 


ae Sonerset ° STATE Maryland » COUNTY Somerset 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 
Grisfield Lifetime 29 Grisfield 
d. OtINSTTUTOR {If nat in hospital. give street address) d. STREET ADDRESS © % Cee 
INS IN A 
ndy Lane Gandy Lane ves no 


|. NAME OF First Middl 4. OATE 
ped irst iddle Month Day Yeor $ 
19 5 


(Type oF pint) ETTA PARKER Stam Sept, 3 


. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9 AGE (ln Jeon TF UNDER 1 YEAR] IF UNDER 24 HRS, 
jos! 'y) Month: i 
Female White WIDOWED oworceof] | April 12, 1895 4 yr ease eae | meee 


Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY F BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


durin ce even if retired} Seafood Industry Grisfield, Ma. USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jeseph Parker Unknown 
18. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Te. 9 Fe | IN yen, give wor or dates of service) 212-1 2=3536 James Evans, Jr.--Crisfield, Ma. 


18. CAUSE OF DEATH [Enter only one couse per line forgo}. (b). ond ] INTERVAL BETWEEN 


PART J. DEATH WAS CAUSED BY: ONSET AND DEATH 
ry aS IMMEDIATE CAUSE (0) 


53t X DUE TO 


; s : 
Conditions, if ony, which ) - aelare o-n.14 


gove rise to immediate 
couse (o), stoting the under- DUE TO 
lying cause lost, Ay 


Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map] 19. EGR, ? 


— 


~, 


with 


nero! directar, 


id by 


* 


Pages 1 ond 2s 


hong 


that the death certificote be executed within 24 hours after death: Page 4 
Then please remave carbon papers. 


MED? 


ves(] no] 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


vil oa 7 

20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour 0. m. While Not while factary, street, office bldg.. etc.) ! 
i 19 lot work [7] ot wark [J t 


21. 1 certify that | a at the deceased from._.wSMegB Poy 19 TF to__ Bak nt 3. 196 Brthat | tast saw the deceased 


alive on____ ow, 19. p-- and that death occurred a 3300 Poy, fram the causes and on the date stated abave. 
ADDRESS (Street, city or lown, state} DATE SIGNED 


After this certificate has been signed by the attending physicion ond completely filled in by 
MEDICAL CERTIFICATION 


he hospito! or ottending physician. 


R: 
‘detached far use os the buriol-transit permit. 


ACTUAL 
SIGNATURI 
PHYSICIAN’: 
macys  C. G. Rawley, M. D, 
220. BURIAL, eee’ ‘2b. DATE THEREOF Yc. NAME OF CEMETERY OR CREMATORY ‘72d, LOCATION (City, taven, ar county) (Stote) 
pecify) 
Barat Sept.5,1958 mnyridge Cemetery Crisfield, Ma. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Téa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Vs ANS (4) Bradshaw & Sons—Crisfield, Md. pategEp g ‘58 Cnthan £ 


®: 


page 3 should 


< 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


moy be ret 
TO FUNERAL DI 


15M 10/57 


10576 


LACE OF DEATH 


1. 
* COUSOMERSET 
b. CITY OR TOWN (If outside corporote lis 


PRINCESS ANNE’ 


Ih: Page 4 


ts, write 


{LifeTIvE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


MARYLAND 
¢, LENGTH OF STAY IN 1b 


10566 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


° STAFARYLAND » COUN OMERSET 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


PRINCESS ANNE X 


cause (0), stoling the under- 


lying cause lost. eC) 


-tronsit permit. 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour o. m, While Not while 
p.m. 19 Jot work [1] ot work [I] 


21. | certify thot | attended the deceased from,__2 


gar eet ole 


alive on? 


R: 
letached far use as the burial 


d_by the haspital or attending physician. 


Ld 


< d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS / e. IS RESIDENCE 
5 1) OR INSTITUTION ON A FARM? 
2 Se ves (] no XX} 
4 a 
> as] = 
o 4 
2 5 3. NAME OF First Middle last ‘4. DATE Month Doy Yeor 
- DECEASED : OF 
ge (Type oF print) MARTHA E. FIELDS DEATH 9/ 20/589 
¢£ = 
i >. 5. SEX 6. COLOR OR RACE |7. mARRIED[S] NEVER MARRIED Lo |® Date OF eietH % AGE {ln eon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ed st birthdoy] 7 
oh eg FEMALE COLORED |wioweQ  ovorceo 1/28/1902 6 yes. pai 
2< 
2 4 oe 100. _ fel al (Give kind ) te) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e = luring my rki ‘en if retires 
fed YOUSEWORE” HOUSE WIFE {ARYLAND US A, 
a ° 8 oS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ese 
2 o o 
Bre 2 2 HENRY MORRIS REBBCCA JONES 
= £63 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
= ace (Ves, no, oF uninown) (UF yes, give wor oF dotes of service) 
8 ek 214-28- Herman Fields Princess Anne, Md. 
aig 
3 . 3, 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (€).] TEE isha 
2 £0 PART |. DEATH WAS CAUSED BY: s D2 - 
es IMMEDIATE CAUSE (0), ate Dito CArK A) F)5 G Inlas 
. £¢ ') mS DUE TO f 
= 2s Conditions, if ony, which 
$3 A‘ se ‘ai {b) 
2 3 gove rise 10 immediote | 1 
2 
© 
$ Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma} } 19. Westen. 
3 oe ee 
3 ves nol] 
rs 200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Ii af item 1B.) 
oO 
= 20e. PLACE OF INJURY [Home, form, | 20f. (City or tow o Hot 
is foctory, streel, office bldg., etc.) ! on é cay a) 
C4 in = 
z 
- “a - = oe AQ 
3 21, WB; to_s2edet:_ 2-0, 19.8othet | last sow the deceased 
= 


the registrar priar to burial, crematian, or remaval, and in any ev 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 


£52 { 
S58 PHYSICIAN'S 
oz2 NAME (Type) 
£30 ‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 
~D> REMOVAL Goaig 
tok urial ) 8 Qhn Wesle 
° ; 
VS A15 (4) Vil 
15M 10/57 T&A 


Zid. LOCATION (City, tawn, or county) 


Prineess Anne, Ma 


(State) 


PODRESS : y . REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
pr ee, n SEP 2-4 "38 Clathon 2 Means 
MN bed Lue GE | oate 


g2 g 4 

a 3 
a § 

35 5 
ae 
S83 2 
3 

3 

3 =a 


Demy 


File pages 1 ond 2 with the registror pr 


f Medicol Exominer’s Office olong with farm PM3. Page 5 may be retoined for yaur files. 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral direct 


te, 
Chi 


9 


TOR: Page 3 shauld be used as o buriol-transit permit. 


cute the certi 
farwarded 


TO FUNERAL 
or removal. 
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YS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 # 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10567 


eg. Dist. No. 


1 RAG orprart 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence before admission) 
af 1 bc 
omerset mamnano || °Wikryland Soherset 


b. CITY OR TOWN {It ovtride corporate fimin, write RURAL 
‘ond give neareal town} 


Princess Anne 


¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


“Princess Ame 


c. LENGTH OF STAY IN Ib 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) } ‘STREET ADDRESS. pteorg 
yes 1] NO fg 
3. wane OF First Middle Lost 4, rege Month Doy Year 
{Type or print) Theodore a 19 58 
5. SEK 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED JX] 8. OATE OF BIRTH 9 = ii = cae UNDER 24 HRS. 
is Min, 
7) 5 widoweo [} olvorceo DF) . 9.1890 
10a. USUAL OCCUPATION ie ‘of work done! 10b. KIND OF BUSINESS OR INDUSTRY. ‘V1, BIRTHPLACE Bite ‘or foreign 158 aa a OF WHAT COUNTRY? 
during most of working life, even if retired) 
none nee Jersey U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Theodore Frisa Bretha Bryres 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yat, no, oF vnknown) (Hf yes, give wor or doles of service) 
no no Mrs. R.E.fris# Lindenwold, NJ. 


18. CAUSE OF DEATH [Enter only one cause pe INTERV BETWEEN 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 


*t , DUE TO 

Conditions, if any, which 

gove rise ta immediate cove 

(0), stating the underlying( DUE TO 

cause fost, ; a. G 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
2 = = PERFORMED? 
3S ves{] No Gy~ 
= [200. EXTERNAL CAUS! 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
& | PRIMARY Cor CONTRIBUTING o 
& | CAUSE OF DEATH. 
3S | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ie 20. (City or town) (County) {(Stote) 
8 Hour om. White Not while foctory, street, office bldg. e 
= p.m. ab ot work [J at work ' 


21. I certify that | took chorge of the remains described above, held an Autapsy [_], Inspectian Inquiry [Band find that 
deoth resulted from: Pr causes i Accident [], Suicide [1], Homicide [1], Undetermined couse [[]. 


‘ACTUAL > 4 (? DATE SIGNED 
SIGNATUI Cth 3 wp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [[} / Vai < x 
EXAMINER'S, : . 5 - 
NAME (Type) [t_- Q9NAWKwSOK DEPUTY MEDICAL EXAMINER [7 
Mo. BURIAL io ae laer 7c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 


Woodstown, N.J. 
240. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 


oatGEP 4 ‘58 Onithun & Kia 


ADORESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10568 
LOSMAPICAL EXAMINER'S CERTIFICATE OF DEATH | 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admiuion) 
b. COU 


ovomerset manviand || fry land ‘svBomerset 


WIN |if cvtride conporote limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest lown) 
) | 


time _||\ wearover A ES = 
d NAME ¢ OF HOSPITAL OR INSTITUTION (!f not in hospital, give street address) . e. IS RESIDENCE 
ON A FARM? 


2 ves [) NOE} 
3. NAME OF =“ Middle ie 15 
DECEASED OF 
(Type or print) DEATH 19 
5, SEX yo COLOR OR RACE |7- MARRIED [[] NEVER MARI 9. AGE tin yeor IF UNDER 24 125. 


tout buthaoy) oun 
Male lopped widowed [J ——_—vivorc 5/4 /T 
100. USUAL OCCUPATION {Give kind af work dane| 106. KIND OF BUSINESS 7 BIR ene: Tote or foreign county) 2. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 


13. FATHER" ‘S$ NAME “| 14, MOTHER'S MAIDEN NAME 


ROY JONES’ 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT 


[¥as, no, oF ariknown) IF yen, give wor or dotes of vervice) 
__... SARAH JONES REVELLS NECK MD, 


18. CAUSE OF DEATH [Ener only one couse per line for (a), (b), and (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, OFATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


3 2 SK DUE TO. 


Conditions, if ony, which 
gove rise fo immediole coure 
{0}, stating the underlying 
covre tart. ae amen 


PART Il, QTHER nO. fe | ae i ase Se BUT NOTH es TQ THE es CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 


PERFORMED’ 
Lo vest] Ne 
200, EXTERJYAL CAUSE WAS oF DESCRIBE HOW INJURY PDS ceed ces nature of injury in Pf I or 4 tof item 18, a 


If any delay is necessary, please 


ate, writing the word “pending” in pencil in Item, 38. Give Pages 3, 2. and 3 to the funerol 


®: 


‘2 hours ofter death. 


~ 


het 


t"s Office along with form PM3. Page 5 may be retained § 


OR: Page 3 should be wsed 03 © burial-tronsit permit. 


ine: 
ar its designated agent. prior to burial, cremation, or removol, and in any event withi: 


or CONTRIBUTING (] 
“DEATH. 


© aE ee 
UURY (Home, or i (County) 
pdodtory. ‘fr t, office bidg., 


MEDICAL CERTIFICATION: 


21. tcertify that | fook charge af the remains described above, held an Autopsy" q 
opinion deal aa fyom: ~Notural causes [7]. Accident (1. Suicide (0. Homicide {(C]. Undetermined monner [J 


actual j crdbourn Cc wap, CHIEF MEDICAL EXAMINER ag 
ee. = iliam H. ca ead ASSISTANT MEDICAL EXAMINER (J 


NAME (Type) DEPUTY MEDICAL EXAMINER 


2o. (eS ees 7b. D. ae ME Zac. NAME OF CEM corset ‘CREMATORY Wid. LOCATION (City. town, Satay) x ~[Stote) 

eae ME CY ‘j 
BURTAL royByse™ VELLS NECK esd La 
23, FUNERAL DIRECTOR'S SIGNATOR! 


j ADDRESS 240. REC'D BY REGISTRAR 
FILLIAM H.JAMES JR i ae ae a. 


rded ta the Chief Medical Exomi 


execute the ¢: 
4 should be {i 
TO FUNERAL Di 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~~ 
4057 CERTIFICATE OF DEATH neg. tin, wee BOOY 


a 


ROTTIS SX 


am “3 
® $5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Suey Mi 8 o/ MARYLAND E b. cour 
= 3a OMERSET MARYLAND ORCESTER 
£ Be City OF TOWN (lf ouhide corporal fimit, write Te. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5a RURAL ond give nearest town] 72 9 
‘é : - 3 HRS Pocomoxr crry 4 4A 
= y d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS IS RESIDENCE 
5 = ON A FARM’ 
oe | TN Bye 925 CLank AVENUE 
cg eo paad cCreapy MemontaL Hasp =e 
2 ES / Tie We ROCs z 
£ £6 i idl lost 4. DATE Month Do Yeor 
=z 56 3. NAME OF First Middle ! pa on 13 y ea 56 
Sei (Type or print) - - MERRITT DEATH SEPT 19 
spent 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED DY | 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR| IF UNDER 24 HRS 
= Pau lost birthdo} 
oie, 1 3 7 9 5 b ¥) Days | ours 
2 3. iM wipowen ovorceo ff] | SEPTISTH. p 3 isha) 
3 e ae \, | 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR RIE UB IRY) 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8 23/ \ during most of working life. even if retired) ie ees ‘land USA 
s 3 gl Ad Mary 
ca CSS yy 13. FATHER'S: NAME 14. MOTHER'S MAIDEN NAME 
ay X 
2 38% ArtHUR Leory MERRITT HELEN FrReDA JOSEPH 
& £53 Ts, WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
= a e 2 T¥es, no. or untnown}. {It yes, give wor or dates of service} N 
GPSS No one Heven F, Mernrirt, 925pCuarK AVENU. 
5 OBE 18. CAUSE OF DEATH [Enter only one couse eeljne For (0) (Bh ond (6h) INTERVAL BETWEEN 
stt 
3c 26 PART 1. DEATH WAS CAUSED BY: Y 
50 ae , IMMEDIATE CAUSE (ol VIEITN VZIELMS 
° WF 
= #22? 1) ¥ DUETO 
_ 3 Ea x 
= Bee Conditions, if ony. which (by 
2s Zé gove rise to immediote * 
ott o couse (0), stoting the under. ( DUE TO 
ge t2R tying couse lost. {e) 
3g $ 5 ‘s Bs Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ie. 7) RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/ 19. epotiee | 
25055 PY le Fp’ 
eas 6 UIs S 4. Mw ves] nol 
= os 3 3 © | 20a. ACCIDENT WAS_ UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURRED! (Enter nature of injury in Part | or Port Il of item 1B.) 
5 get © | OR CONTRIBUTING L) CAUSE OF DEATH 
<2 5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eae: = 
Soe 66 20c. TIME OF INJURY Month, Oy, Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (He 4 20F, (County) {State} 
F525 5 Hour 0. m. While Not while foctory, street, office bldg. oe 
Z3E-5 3 p.m. 19 lol work [J of work [J 
geese 21. | certify thot | attended the deceosed from... SEPT 19 98 to SEPT 13 8 thor! tost sow the deceosed 
Zseu<c 
2 ees alive on___ Sept td 1a. t_, ond thot death occurred at._6.2.4040M, from the causes ond on the date stated obave. 
2 ADDRESS (Street, city or lown. stote} DATE SIGNED 
= Cy 
- 2 
<9: 9/13/58 
« TN iid | Pe a es EG (el ee ra ee ei / fe) 1A. 
O¢ceva / 
EOf 
mt < i 
£2222 iiittien GEORGE C, Covnpourn, M.D. ___MaRron STaTron, MARYLAND __ 
ew esss 
Fa a3 Saat ‘Zo. BURIAL. CREMATION, ‘7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
4 MOVAL (Sy 
ez Bs Burfed” | 9/13/58 St. Mark's Episcopal Kingston, Md. 
4 2 = 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) SEP 1 5 ‘58 Cnthugq £ Tras 
Sara Bradshaw & Sons, Crisfield, Md. DATE 
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Then please remo 


that the death cenife 


¢ detoched for use as the burial-transit permit. 
the registrar prior to burial, crematian, or remaval, and in ony event within 72 hours afer death. 


‘> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


VS AVS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
$6574 CERTIFICATE OF DEATH ee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission} 
a. COUNTY 3S b. COUNTY 


OMER nina MARYLAND So. 


b. CITY OR TOWN (IF aulside corporote limils, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside catporate limits, write RURAL and give nearest tawn) 
RURAL and give neores! tawn) 


RISFIE 72 YR x CRISFIELD 
pe d. NAME OF HOSPITAL (le nat in teh give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION / R yi ON A FARM? 
‘| Bow McCreapy MemornraL Hos. ves] No] 
3. Neeenos, First Middle Lost 4. oe Month Yeor 
{Type or print RocEr A Mrurs | *™™ Srpremaer 7 719 58 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH Pan eae IF UNDER YEAR] IF UNDER 24 HR! 
lost birthday! Manth: De He Mi 
MALE WHITE |\woow ff  oworceogy | 2-10-1886 eee aaa | cs eas 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country} 12, CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) 


Ms J ANN IER MARYLAND US.As 
33. FATHER'S. KE 14. MOTHER'S MAIDEN NAME 
Evwarp TI. Mrurs GEORGAN STEVENSON 
bla ale aa pf ae aa ae 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Mes, Pur, Harpen, Faston, MarYLAND 


18. CAUSE OF DEATH [Enter only one cavie per line for (0). (6). ond (i-] 
PART I. DEATH WAS CAUSED BY: 

4 IMMEDIATE: CAUSE {0}, Lae Leck Qe Z DEY 
4 DUE TO 

Conditions, if ony, which Steck seer 

gave rise ta immediate 


cause {a), stating the under ( DVETO 7) 


lying couse lost, ao Ge at dies 8S bh 2p I. > 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TPRMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. SAS IRDTORSY 
ves(] NoT] 


200. ACCIDENT WAS_UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port tor Part I! of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY = Manth, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY fHome, form, 1204. {City oF town) {County} {State} 
Hour oo. m, While Not while. factory, street, office bldg., Ne.) | 
pm. 19 Jot work [J ot work [7] i 


21. | certify that | attended the deceased from, =e 2 ee ae, SE, fo_“Yo cae ee 19.IS that | last sow the deceased 


Sein BETWEE: 
EAT 


“EE AND 


MEDICAL CERTIFICATION. 


alive on Soh fe eee wih... 0 and that deoth accurred ot: s3Q./M, from the causes and an the date stated above. 
é 2 ADDRESS (Street, city ar town, stote) DATE SIGNED 
Sen AtOR og ewer Manton, MARYLAND. 


/ | |pueeens Grorcr C, Covnpounn, MD. | Crrsrrepp, MARYLAND ——__ 
‘Ma. BURIAL, CREMATION, 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {State) 
9/19/58 Sunnyridge Cemetery Crisfield, Md. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. gEP wy wopger ‘2ab. REGISTRAR'S SIGNATURE 
Bradshaw & Sons, Crisfield, Md. on = Cnthwt £ Finan, 


cate be executed within 24 haurs after death: Page 4 


o 
es 
o 
ty 
3 
© 
=, 
3 
cS 


ires. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n 
gh CERTIFICATE OF DEATH 10571 


ond 


ACTUAL 

SIGNATURI MO. . 
PHYSICIAN'S 

NAME (Type) by G, RAWLEY, ie Ds 

20. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) Giotey 


‘pinidt” | Sept.12,1958 | Patvate Family Cemetery | Mariners Rd.--Crisfield, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS A15 (4) Bradshaw & Sons--Crisfield, Md. ereoee 15 58 Onthun &, Nova 


ig Reg. Dist, No. 
8F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
he Ki ©. COUNTY Ss a rae 0. STATE b. COUNTY 
o2 OMERSE [LAR AND @) R 
32 ns ARY LAN Vv 
Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
See RURAL ond give neares! town) 56 ope GRISFIELD 

RISFIELD YRS / 

& d. NAME OF HOSPITAL (IP not in hospitol, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
== 479 OR INSTITUTION # - : ON A FARM? 
=o 7D \Eow, W. McCreapy Mpwonray HosH./ MaRInERS ROAD ves] NOM 
: 5 ene NAME OF First Middle Lost 4. DATE Month Doy Year 
By an JAMES Henry Wann cam SepTEMBER 1 19 58 
>o 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] ATE OF BIRTH %. AGE (tn yeas een ay ieee 24 HRS. 
2 M vonths: Min. 
23 MALE WHITE  |wwoweo ff} ovorceot] | APRIL 2,1902 5 oa . | — ht 
ese TO. USUAL OCCUPATION (Give kind of sark.done| 1b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Sots or foreign count] 12. CITIZEN OF WHAT COUNTRY? 

= juring most of working life, even if retir a 

ses | | "Farmer Farming MARYLAND UE Se 
525 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c = = 
586 
Bee JAMES WARD Mary RIGGINn 
288 1, WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Ses Yeqyo of unknown), Ul yes, give wor or deter of service} 

on No Eorte Mrous CeRIsFiIzeLD, MARYLAND 
np d & a 
£g 
ge 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] =. INTERVAL BETWEEN 
2at - ONSET AND DEATH 
503 PART I. DEATH WAS CAUSED BY: (7. , Z, 
are i IMMEDIATE CAUSE (o! S64 i 
£e? ) DUE TO 
eae 
papa Conditions, if ony, which (b) 
BES gove tise to immediote 
pa couse (0), stoting the under. ( DUE TO 

3 ae lying couse lost. (c) 

Sloe SSeS 

we5o _ 4s Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 

Zoe ) Te Bs oS ek 

a6 5 rs yes) no] 

ooes & [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 

sete & | OR CONTRIBUTING UJ CAUSE OF DEATH 

5 g 6 U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Sess & |20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | ty or town) (County) (Stote) 

5.295 re Hour 0. m. iis... ‘Fees soe foctory, street, office bldg., ete.) 

276 Ea p.m. Ld lot work {7} of work 

ie to. 

as<° 21. | certify that | attended the deceased from... a: 2 , 19S3_F thot | last sow the deceased 

£233 5k 

eg 3 alive on...Segeh IG... wes, ond that death accurred atv.2 SOAM, fram the causes and on the date stated above. 

A ADDRESS (Street, city or town, stote) DATE SIGNED 
8 
a 
8 
a 
om 
= 
© 
a 


page 3 shauld be detached for use as the buri 


may be retained 
TO FUNERAL DIRi 


